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COVER LETTER

TO:  Registration Section
Division of Corporations

. GULFSTREAM POWER LI.C
SUBJECT: ~

Nuame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGEL DONES

Name of Person

GULFSTREAM POWER LLC

Firm/Company

176N PALOMA DR

Address

CORAL GABLES, FL 33145

Citv/State and Zip code
ADONES@GULFSTREAMCONTAINER.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

ANGEL DONES o 303 ) 325-3611
a

Name of Person Arena Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Strect. Suite 810 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee O $78.75 Filing Fee & T $78.73 Filing Fee & 0J $87.50 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Swatus &
Cerufied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2024

ANGEL DONES

176N PALOMA DR

CORAL GABLES, FL 33143

SUBJECT: GULFSTREAM POWER LLC
Ref. Number: W24000166253

We have received your document for GULFSTREAM POWER LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please have Angel Dones sign the last page of the document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 124A00027638

RECEIVED
JAN V4 2005

www.sunbiz.org
Mivieian of Cartinratione - PO ROY 297 Tallahaceen Flarida 192914



APPl,.[CA'l‘,ION'BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

GULFSTREAM POWER LLC
{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

“Inc.* "Co. "Corp." "Ine.” "Co" ar "Corp.”)

Gu-3178319

{If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of ransacting business in Florida)
3.

(FEI number. if applicable)

TEXAS

5
(State or country uader the law ot which it is incorperated)
03/29/2022 -
2
{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first wransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty liability)
- 176 PALOMA DR, CORAL GABLES. FLL 33143
(Principal office street address)
{(Current mailing address, it difterent) }
’ ~r
co
- . . _— ]
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) e
ANGEL, DONES :
Name: -
179 PALOMA DR )
33143 =
Florida 2" =
~J

Office Address:
{(Zip code)

CORAL GABLES

(City)

9. Registered agent’s acceptance:
designated in this application, I herehy accepr the appointment as registered agens and agree to act in this capacity. [

Having been named as registered agent and to accept service of process for the above stated corpuration at the place
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

s
ent’s sienature)

(Rpfstered ;

10. Autached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

I'1. For initial indexing purposes. list names, tities and addresses of the primary otficers andfor directors [up 1o six (6} total|:



Jane Nelson
Secretary of State

LCarporations Section - !
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Guifstream Power Llc {file number 804495965), a Domestic Limited Liability Company
(LLC), was filed in this office on March 29, 2022,

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 12,
2024

Jane Nelson
Secretary of State

Come visit us on the imternet at RUps:/fwww. sos. lexas.gov!
Phone: (512) 463-5353 Fax: (512)463-3709 Dial: 7-1-1 for Relav Sernvices



